2008 FOR PROFIT CORPORATION
ANNUAL REPORT

OCUMENT # FO3000003856

1. Entity Name
AC KIMO, INC.

Mailing Address

20856 N RAND RD
BARRINGTON, IL 60010

Principal Place of Business

20856 N RAND RD
BARRINGTON, IL 60010
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9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contributicn

After May 1, 2008 Foe will he $550.00 O

55.00 May Be o
Added to Fees . . ] .

10. QFFICERS AND DIRECTORS |

= -,. "f"" l.ém@.g%._‘; "f_

WILE
NAME
STREET ADDRESS

PCST
CRULL, FREDERICK
1685 TWIN QAKS CT

e l'li
H%{’ |L § ‘gs;#

ony-$-78 | OVIEDO, FL 32765

TITLE

NAME

STREET ADDRESS
COy-S1-2p

TLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TTLE

HAME

STREET ADDRESS
CIY-37-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-ZIP

TITLE

NAME H
g

5

r.nu‘.u.-c- 1
v

‘i‘jégi:g“:fj ;g' ;)
il R Ve
¥ ;,’fu;,r,, 5

s j“.;jn.,»é}'&u

STREET ADDRESS
CITY-ST-21P

..,)_g:‘

At R

i

s .5 {f w,z.m,»}s«'

oLy -
.%di, 4;}5;! ;4;‘?;1.‘;‘<
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